H ealth promotion is a process that supports positive lifestyle behaviors through corporate policies, individually directed efforts to lower risks of disease and injury, and creation of an environment that supports health enhancing attitudes and behaviors (Scofield, 1990) . Health promotion, the art of helping people change their lifestyle to move toward a state of optimal health, overlaps with medicine's traditional focus on interventions to prevent disease. Comprehensive health promotion is defined, for the purposes of this discussion, as any intervention that attempts to move people toward a state of optimal health, including traditional disease prevention efforts.
. This article presents a framework for developing a comprehensive health promotion program for a business. Occupational health nurses can "sell" the concept of health promotion to business leaders by presenting it as a mechanism to enhance the human capital of the company. It is a contribution to the business that enhances employees' self responsibility, provides a sense of balance with work, family, personal health and social concerns, and guides toward a healthier and more productive lifestyle-all of which improve teamwork, innovation, quality, and creative thinking (Bellingham, 1990) . Ms. Saphire is Manager, Occupational Health Programs, General Electric Company, Corporate Medical Services, Fairfield, CT. 570 The framework for the proposed comprehensive health promotion program includes suggestions for setting program goals, strategies for assessing risk to identify health promotion and education needs, examples of programs that have been most successful in containing health care costs, and suggestions for evaluating such programs. The occupational health nurse should consider health promotion in a broader context than strictly one of changing lifestyle behaviors. There are opportunities to initiate or participate in cross functional task forces with health care management and human resource or safety professionals that may be enhanced with greater nursing involvement, particularly when the mission is to develop policies or programs to improve employee health.
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GOALS
An organization may simply choose to have a health promotion program to demonstrate an active company wide commitment to health, or the employer may require research to determine if it is feasible for the organization to develop and operate a health promotion program. The basic questions that must be answered in a health promotion feasibility study include: • What are the organization's goals and motives for considering the development of a program? • Is a health promotion program a cost effective investment for this organization? • What are the levels of support, need, and interest of employees, middle managers, and top managers? • Does the organization have access to the necessary resources within the organization and the community? • What are the key factors that should be considered during the actual program design process (O'Donnell, 1992) ? Regardless of whether an organization's motive to have a health promotion program is altruistic or based on a formal feasibility study, goals must be clarified and the design process must be directed by the goals to demonstrate the greatest benefit to the organization. In general, goals may be categorized into management goals (e.g., reduce health care costs, enhance company image, and improve productivity) or health goals (e.g., reduce major health risks). Employers often have both management and health goals, challenging occupational health nurses to determine the relative priority of the goals and design the program to achieve the appropriate balance of benefits (O'Donnell, 1992) .
RISK ASSESSMENT: IDENTIFYING NEEDS
Priorities for health promotion programs are based on data obtained from an assessment of the customers who receive benefits from the occupational health service. The service will be judged by the clients (employees), payers (business managers, insurers, health care managers), and government (regulatory agencies), as well as intermediate and other internal partners (i.e., supervisors, plant managers, safety professionals, industrial hygienists, and toxicologists). Customer participation is critical to the success of any program (Makens, 1990) .
Generally, health promotion and education programs will be targeted to employee exposures to toxic substances, physical agents, biological agents, ergonomic hazards, or lifestyle behaviors. Included are such topics as Occupational Safety and Health Administration (OSHA) mandated training on lead and asbestos, proper lifting techniques, heat stress and heat stroke, weight loss, smoking cessation, stress management, and substance abuse, among others (AAOHN, 1987) .
Specifically, demographics, surveys, health risk appraisals, and health care costs data provide the information needed to accurately target programs to the customers' risks, needs, or interests. For example, if the management goal is to reduce heath care costs, then one may consider the following: • Patterns of past, current, and projected health care expenditures; work areas with high medical costs. • Current health conditions of employees as identified through health screening and record review. • High cost health conditions that can most successfully be addressed by health promotion programs (O'Donnell, 1992) . If the health goal is to reduce the incidence of heart attacks, before designing a program the occupational health nurse should consider: • Causes of heart attacks. • Causes that can be affected by health promotion programs. • Cardiac risk factors most prevalent in the employee population, as identified through screening or health risk appraisal. • Programs that are most effective in reducing cardiac risk factors (O'Donnell, 1992) .
To identify the environmental health promotion and education needs, conduct a plant walk through in collaboration with safety and industrial hygiene professionals NOVEMBER 1995, VOL. 43, NO. 11 as necessary to assess the potential hazards (chemical, biological, physical, psychological, or ergonomic) . Develop an understanding of the workplace, its processes, substances used, products, and exposure patterns. An effective assessment of the workplace involves isolating various work areas.
For example, at one company complaints of upper body muscle aches and pains were frequently noted in one department. The employees in the department were professional and support staff office workers. After the occupational health nurse conducted a walk through of the offices, postural problems at the workstations (despite ergonomically correct furniture) became evident. An employee education program addressing posture at the workstation with self help interventions proved highly successful. A report to management documented goal achievement as demonstrated by a decrease in the rate of upper extremity musculoskeletal injuries in the year following the intervention, and the subsequent workers' compensation cost savings.
RISK MANAGEMENT: IMPLEMENTATION STRATEGIES AND HEALTH PROFESSIONAL RESPONSIBILITIES
Ideally, health promotion programs are integrated with insurance benefits, worker safety programs, and disability management in a comprehensive manner with each component mutually reinforcing. Once the required information has been gathered to justify a health promotion program, it is implemented through a strategic process.
Implementation Strategies
One must obtain management commitment through presentations to key decision makers. Link health promotion activities to health claims, OSHA logs, and other data that identify disease and injury trends for the business. Interpret health needs to management. Identify program staff expectations of managers' commitment to the process. Challenge managers to examine their impact on the health of their employees.
Form a management steering committee to develop a strategic plan and allocate resources necessary to implement the program. Work with human resources and develop management seminars to integrate health promotion into other systems within the company (Bellingham, 1990) .
Relate injury and illness trends to prevention activities. For example, organization directed strategies such as redesigning the task, redesigning the work environment, building cohesive teams, providing flexible work schedules, and encouraging participative management are all organizational activities that help reduce employee stress (Elkin, 1990) .
The greatest opportunities to improve health service are in cross functional partnerships. Health professionals should look for opportunities to build partnerships based on mutual objectives of improving the health status of employees and their dependents and of improving the quality of health care services.
Link health promotion activities to cost containment
The decision to offer any health promotion program should have a clear relationship to health and cost, and the technology should be available to effect change.
strategies in reports to management. Risk management programs alone traditionally have had little impact on total health care costs. Costs are also a function of how individuals use the health care system. Because knowledge and behavior effect utilization of services, programs that affect the demand for health care services are more likely to have the greatest impact on cost in the long run; they should be included in a comprehensive health promotion program (Lynch, 1993) . Health care cost reductions are more likely to be achieved in companies that implement a variety of health promotion programs in each of the following areas:
• Programs for lifestyle changes, such as smoking cessation, alcohol and drug abuse prevention, weight loss, and exercise.
• Self care programs, such as education that empowers individuals by teaching basic self help health management. For example, teaching ergonomically correct posture to reduce cumulative trauma disease, or implementing a 24 hour nurse telephone line to educate employees about self care and appropriate use of health services.
• Chronic disease programs, such as self management for diabetes, asthma, and arthritis.
• Informed choice programs, such as risks, consequences, and options for surgical procedures; appropriate use of emergency rooms; rationales for the use of personal protective equipment and work practice controls.
• Select screening programs, such as cholesterol, blood pressure, and mammography.
• High risk reduction programs, such as ergonomics, hazard communication and other safety interventions, and seat belt use.
• Prenatal and post-partum programs, such as opportunities for continuation of breast feeding • Immunization programs, such as influenza, tetanus, and international travel preparedness.
• Advanced directives, such as opportunities to allow employees to state end of life treatment options if hospitalized. Employee assistance programs look for innovative solutions to the problems of the work force of the coming decades. For example, research indicates that male blue collar workers are the neediest and most resistant population to health promotion programs or changing lifestyle. Unhealthy behaviors include heavy drinking and smoking. Drug abuse among the employed seems to be concentrated among young males. Information on alcohol and drugs and its relation with other health practices might be woven into programs on cardiovascular health, fitness, and stress (Cook, 1990) .
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Health Professional Responsibilities Health professionals can incorporate a number of strategies to further enhance program implementation:
• Cdrrelate health education with clinical care; most clinical encounters are "teachable moments."
• Assist or advise in teaching first aid, cardiopulmonary resuscitation, seminars about exposures, and potential health effects.
• Work with community health agencies.
• Maintain environmental and health surveillance programs. Accurate recordkeeping of health problems, illnesses, and injuries beyond legal requirements serves to isolate problem areas in the workplace and helps to focus the health professional's objectives for planning and implementing targeted programs.
EVALUATION
The decision to offer any health promotion program should have a clear relationship to health and cost, and the technology should be available to effect change.
Design appropriate, inexpensive, and convincing evaluation schemes. It is very difficult to prove cost benefit from risk reduction. Cost effective analyses of in house corporate occupational health services have been done (Fitko, 1994; Pachman, 1994) . However, participation rates, reductions in health risks and rates of recordable injuries, changes in service utilization, and select anecdotes can be convincing statistics when correlated with a specific health promotion goal.
For example, if the goal is to decrease health care costs, then target programs toward high health costs specific to the business, and evaluate disability and indirect costs. Develop methods to track the impact of the program on health care costs. Indirect costs are more difficult to calculate, but should be considered in the assessment and evaluation. Indirect costs include the costs of retraining, providing coverage for the ill employee, and following up on the employee.
If the goal is to enhance company relations, then evaluate program visibility and recruitment One must determine the groups and individuals whose perception of the organization is most important, and develop programs most likely to shape this group's perception. For example, one company found it difficult to recruit new employees to a particular location in a less desirable city. Knowing this, the occupational health nurse had an opportunity to suggest that adding a fitness center to the facility could make the location more attractive to prospective employees.
A goal of improving productivity may be evaluated best by examining employee morale, turnover, and tardiness. When the goal is to reduce major health risks, one might evaluate risk reductions in serum cholesterol, blood pressure, weight, and cigarette smoking; reductions in OSHA recordable injuries or illnesses; or reductions in benefit costs. For example, the business will realize an estimated $300 to $600 savings in health care costs per year for each individual who quits smoking. Send reports that estimate these savings to the appropriate managers (Linnan, 1993) . 
SUMMARY
In conclusion, occupational health nurses have many opportunities to demonstrate their contributions to the business in the area of health promotion. Through thoughtful and strategic planning and evaluation, interventions can be translated into cost savings or reduced health risks, which ultimately translate to improvements in the valuable human asset of the company.
